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Cellular immune response plays a critical role in
the containment of persistent Mycobacterium tuberculo-
sis infection. However, the immunological mechanisms that
lead to the control are not complete identiﬁed. The goal
of this study was to evaluate CD3+ (T) and CD19+ (B) lym-
phocytes proﬁles, and, CD4+ (helper T lymphocytes), CD8+
(cytotoxic T lymphocytes) and CD3+CD4+CD25+ (regulatory
T lymphocytes or Tregs) subsets in patients with chronic
pulmonary tuberculosis (CTB).
Peripheral blood mononuclear cells (PBMC) from patients
and healthy donors were isolated by Histopaque-1077 gradi-
ent centrifugation. PBMC were stained with a combination
of mAbs as follow: to analyze T and B cells, double label-
ing was performed using anti-CD3PerCP and anti-CD19FITC.
To evaluate T cells subpopulations, a triple labeling were
made using: anti-CD4FITC/anti-CD8PE/anti-CD3PerCP or
anti-CD3PerCP/anti-CD4FITC/anti-CD25PE. For isotype con-
trols, cells were stained with Simultest 2aFITC/1PE. Cells
were acquired and analyzed with a ﬂuorescence activated
cell sorter FACScalibur using the CellQuest software. Dif-
ferences between patients and healthy were analyzed by a
non-parametric method of U-Mann Whitney using SPSS ver-
sion 10.00 for windows, and signiﬁcance differences were
considered with a P < 0.05.
Percentages of CD3+ cells were similar in CTB and healthy
donors (P = 0.6). In contrast, percentage of B lymphocytes
was signiﬁcant lower in CTB than in healthy subjects
(P = 0.03). A signiﬁcant predominance (P = 0.0006) of CD4+
T cells over CD8+ T cells was observed on both groups. No
signiﬁcant changes on CD4+ (P = 0.2) or CD8+ (P = 0.5) T cells
between CTB patients and healthy controls were observed.
However, percentage of Tregs lymphocytes was signiﬁcant
higher in CTB than in healthy donors (P = 0.009).
According with these results we suggest that low percent-
age of CD19+ cells and high percentage of Tregs lymphocytes
(CD3+CD4+CD25+) can be a mark of patients with chronic TB.
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Background: In May 2007, a recently enhanced microbi-
ological surveillance system reported 3 cases of Mycobac-
terium tuberculosis (TB) complex bacteremia among
neonates from Nakhon Phanom province. An investigation
was conducted to conﬁrm the etiology and identify risk fac-
tors.
Methods: We reviewed the medical records of the
patients and their mothers, and observed vaccination, blood
collection and laboratory procedures. Family members and
health-care workers were screened with chest x-ray for TB
disease. Repeat physical examination and chest x-ray were
performed on the case-patients. Biochemical analysis and
genotyping were performed on one available isolate
Results: The 3 neonates were born to HIV-negative moth-
ers in the same hospital April 2006 - March 2007; each
received BCG vaccination within 24 hours of birth. Vac-
cines were from 3 different lots but were administered
by the same nurse. Each neonate was discharged within
24 hours and returned to the hospital for routine hypothyroid
screening 48 h later. At follow-up, each patient exhibited
jaundice and two had fever. All were re-hospitalized and had
hemocultures collected. Symptoms resolved and all were
discharged without complication after 2—5 days. Isolates
identiﬁed as M. tuberculosis complex were recovered from
each patient’s hemoculture after incubation for 28—32 days.
Subsequent interviews and testing found no active TB cases
among patients’ mothers and close contacts. The neonates
had normal chest x-rays, negative repeat hemocultures, and
appeared healthy at the time of investigation. Genotyping of
the only available isolate recovered from the initial hemo-
cultures conﬁrmed M. bovis BCG.
Conclusion/interventions: We report the ﬁrst 3 cases of
transient BCG bacteremia after vaccination in otherwise
healthy neonates in Thailand. Clinical implications of BCG
bacteremia are unclear. As mycobacterial hemoculture is
relatively new in this setting, further analysis and investiga-
tion are necessary to understand the scope and signiﬁcance
of BCG bacteremia.
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